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Gibson’s Case of Osteo-Sarcoma. 



Art. III.'— Ostto-Sarcoma. By Charles Bell Gibson, M.D., Professor 
of Anatomy in Washington University of Baltimore. 

Hagar Jennings, coloured, from Anne Arundel county, aged 35 years, 
was brought to my office on the 5th of June by Dr. Richard H. Thomas, of 
this city, for the exploration of a tumour situated on the. right side of the 

face. The accompanying figure 
gives an accurate representation 
of her appearance. At the first 
glance, the disease appeared to in¬ 
volve the upper as well as the 
lower jaw; but careful investiga¬ 
tion soon satisfied us that such 
was not the case. The tumour 
was round and very regular; the 
skin tense, and free from ulcera¬ 
tion. Anteriorly, the boundary of 
the disease seemed to be the first 
bicuspid tooth; posteriorly, the tu¬ 
mour stretched two inches beyond 
the parotid region. The base was 
about an inch lower than the base 
of the sound side; and the supe¬ 
rior aspect was on a level with the 
lower eyelid. Within the mouth the extent or the disease was less; the fin¬ 
ger could be introduced, though with difficulty, between the outer side of the 
upper jaw-bone and the inner face of the tumour; it encroached, however, 
very much upon the fauces, pushing the uvula to the left side, and dipping 
to some extent into the pharynx. 

The tumour began to form six years ago, and is attributed by the patient 
to carious teeth, and to the irritating domestic remedies she used for relief 
of the pain. From the posterior margin of the tumour to the termination 
of the disease at the bicuspid teeth, the measurement was 9 inches, and 
from the superior to the inferior surface inches. 

The motions of the joint, although limited in extent, were perfect. 

The sensations communicated to the finger in examining the tumour were 
different in different points. At one spot, that of extreme hardness; and at 
another, that of softness amounting almost to fluctuation. Again, the pa- 
rietes were elastic, and presented the peculiar sensation which the mixture 
of bone and cartilage invariably offers in these affections. 

The disease was pronounced to be osleo-sarcoma, and an operation sug- 
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gested. The patient cheerfully consented, and was immediately placed 
under preparatory treatment. 

On the 12th June the operation was performed in the hospital of Wash¬ 
ington University of Baltimore, in the presence of a number of physicians 
and students. 

professor Baxley and Dr. T. H. Buckler kindly afforded their valuable 
assistance. 

The primitive carotid artery of the right side was first secured by liga¬ 
ture in the usual manner; the patient lying on a narrow table on her left 
side: the wound was closed with the interrupted suture. 

The first incision was then made upon the tumour, extending from the 
condyle to within half an inch of the commissure of the lips, and being 
convex downwards. A flap was then formed by dissecting the skin and 
muscles upwards from the tumour. The second incision was parallel with 
the first, about an inch lower—the space between the two being left at¬ 
tached to the tumour. A second (lap being made, by dissecting downwards 
from the tumour, the space between the anterior terminations of the inci¬ 
sions was divided, and the knife passed around the bone; the first bicuspid 
was now removed by the forceps, and the saw applied in its cavity. The 
bone thus detached served as a lever, and assisted in effecting the dis¬ 
articulation of the jaw. The straight bistoury was used to divide the mus¬ 
cular attachments of the tumour, being passed on the inside of it, and, 
finally, the ligaments and pterygoid muscles were severed, and the whole 
mass removed. 

In completing the detachment of the tumour from its connections with 
the temporal bone, the knife was unavoidably plunged into the tumour, at 
this point very soft, and gave issue to a large amount of dark blood, so 
rapid and abundant, in fact, as to startle us with the apprehension that the 
jugular vein had been divided. This was soon ascertained to be un¬ 
founded. 

The diseased mass being removed, the superior maxilla was found to be 
healthy, as also the glenoid cavity of the temporal bone; the soft parts were 
natural in appearance, and no hemorrhage occurred more than a general 
oozing from the deep cavity. This was soon arrested by the application of 
the niuriated tincture of iron, and we proceeded to dress the wound. The 
edges were brought together, and retained by the interrupted suture and 
adhesive straps. 

The operation was commenced at half-past eleven o'clock, and the patient 
was removed from the amphitheatre at twenty minutes before one, having 
been an hour and ten minutes on the table. During this time her com¬ 
posure and fortitude were remarkable. In a momentary pause in the ope¬ 
ration she asked if her conduct was satisfactory. She became faint 
occasionally, but easily revived with the assistance of a little wine and 
water. 
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At 2 o'clock, P. M. I left her under the charge of Drs. Massey and 
Davis, the resident physicians of the hospital. At that time her pulse was 
70—feeble, skin cold, intelligence perfect. She was allowed a little cream 
and water as a drink. 

5 P.M. Pulse 90—skin cool. She has been slightly wandering in 
mind since last visit; complains of pain in swallowing. 

9 P.M. Does not recollect the visit at 5 o’clock. Pulse 110—skin 
warm. Both sides of face have the same temperature—discharge of bloody 
saliva through the mouth. Has been sleeping since last visit. 

June 13/A—6 o'clock, A. M. Pulse 106—skin warm, but pleasant; 
took tinct. opii, g u xxv. last night; slept tolerably; mind tranquil; same 
diet. 

12 o'clock, M. Doing well. Pulse 104. 

14/A—4 A. M. Restless all night; now sleeps ; has coughed several 
times; pulse 118. R.—Enema of castor oil. 

15//t. Removed dressings to-day; find that union by first intention has 
taken place nearly throughout the wound; reapplied straps; pulse 104. 
Bowels were not satisfactorily evacuated by the enema. R.—Senna and 
sulph. magnes. q. s. 

16/A. Slept well last night; appetite returned; she asks for coffee and 
chicken soup; continue eream and water. 

17 th. Dressed wound again to-day; union perfect except in two spots, 
from one of which exudes a sloughy sanious fluid, and from the other dis¬ 
tils saliva, the consequence of the unavoidable division of the duct of the 
parotid gland. The mouth is considerably drawn to the left side, from the 
necessary division of the portio-dura nerve. 

18 th. Doing well; same discharge from the spots mentioned. Touched 
the salivary fistula with nit. argenti. 

20//:. Asked to sit up to-day; diet, chicken, beef-soup and crackers; 
discharge is diminishing. 

21s/. Walked down stairs to-day unassisted. 

25/A. Improving daily; ligature still very firm around carotid artery; 
fistulous opening diminishing. 

July Is/. Fistula nearly closed; ligature less firm, but still tenacious. 
4/A. Removed ligature to-day, with a very slight effort; fungous growth 
about the wound in the neck ; touched with nit. argenti. 

8/A. Fistula entirely closed; wound in neck nearly healed. 

10/A. Patient left the city this morning for her residence. 

Upon examining the tumour after removal, it was found to consist, in 
part, of four considerable cavities, each capable of containing an ounce or 
more of fluid, imperfectly divided from each other by partitions of bone, or 
of an admixture, of bone and cartilage, and lined by a very delicate serous 
membrane; and, in part, of the caseous degeneration so constantly formed 
in these affections. One portion, about two inches in length, being the 
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anterior termination of the disease, presented the appearance of healthy 
bone, though three or four times the natural thickness of the jaw at this 
part. In one of the cavities spoken of, was formed one of the molar teeth, 
in a state of caries, attached to the remains of its alveolar process. 

Remarks .—The ligature of the common carotid artery previous to re¬ 
moving the lower jaw-bone from its articulation, although condemned by 
high authority, and for the most part justly condemned, was, it is con¬ 
ceived, in this instance, properly resorted to. The depth to which the 
tumour extended in the neck rendered it highly probable, in the opinion of 
all who examined it, either that the branches of the main trunk had become 
diseased by firm and long-continued pressure of the bone, or had contracted 
such adhesions that any attempt to separate them from the diseased mass 
would have induced their rupture. And although neither of the conditions 
anticipated was found to have occurred, the enlarged state of the divided 
vessels and their multiplied number must, without the preparatory security 
resorted to, have exceedingly complicated the operation, and would, per¬ 
haps; have caused a fatal result from the exhaustion consequent upon the 
securing of the individual vessels as they were divided,—for in such deep 
wounds it is not always easy to discover the bleeding vessel, and the search 
is invariably harassing to the pa¬ 
tient. The consequences of se¬ 
condary hemorrhage, also, in case 
some untied artery should retreat 
and elude the search, are to be 
calculated. 

I have had the gratification to 
hear, at this date, that the patient 
is in excellent health, and has re¬ 
sumed her domestic occupations. 

The accompanying figure, taken 
twenty-five days after the opera¬ 
tion by my accomplished young 
friend, Mr. Caton Woodville, re¬ 
presents her appearance at that 
time very accurately. I learn from 
her friends that the distortion of the 
mouth is gradually diminishing. 

Baltimore, August 1st, 1844. 




